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OFFCIALFRE . FRMAL COMPLAINT

TLLIKNS COMHERCE CORMAN s o comas ORIGINAL

Springfield, linais B2701

Regarding a camplaint by (Person making the complaint): U(L a r‘&“ 1{‘ 9/\
Against (Utility name): N WinR (\Tﬂr‘ﬁ
As to {Reason for complaint) MMM ARANBOY
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0 THE ILLINDIS COMMERCE COMMISSIDN, SPRINGFIELD, ILLINDIS: F
My mailing address is @) 9% S. O@@X@L QO @5‘123 AMSUOLO:Q/(!WC?
The service address that | am complaining about is LNORAE? i >

My home telephone is viw 2l yag7 y

Between 830 AM.and 500 P M weekdays lcan bereachedat. 1. 4G 795

My e-mait address iH-%ax\:qu}Ms@Gol (am | will accept documents by electronic means (E-maan"R«es m

(Fult name of utility company) Y\ oy GP*;S (respendent) is a public utility and is subject
to the provisions of the lllinois Public Utilities Act.

In the space below, list the specific section of the law, Eummlsm@ule(s] or utjlity tariffs that yuu think is mvulv&d with your complaint.
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Have you contacted the Eunsumer‘ vices Division of the lllinois Commerce Commission abeut your complaint? )Qﬁs

Has your complaint filed with that office been closed? [ ]Ves M

/




Please state your complaint briefly. Numher each of the paragraphs. Pease include time perind and dollar amounts mvulved with yuur Enmplamt lse an
extra sheet of paper if needed. 4] - T Siled BK on Tuevne | N\ 2008 = jt‘[ed Bl on Niep-S o€
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Please clearly state what you want the Commission to

T Lokor Hhe B reselued

NETICE: If persanal information (such as a social security number or a bank account number) is contained in this complaint form or provided later in this
proceeding, you shauld submit buth a public copy and a confidential copy of the document. Any persenal information contained in the public capy should be
obscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
shoutd remain legible. If personal information is provided in your public capy. be advised that it will be avaitable on the internet through the Commissian's
e-Docket website. The confidential copy of any filing you make, however, will anly be available to Commission Ernplm,rees mﬂle both a public and
confidential version of a document. clearly mark them as such. /
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Tuday 8 []ate L | 208 Complainant's Signature: Q/LM( )/ﬁ\ {

~—{Month. day, year)

If an attorney will represent you, please give the attorney's name, address. telephone number, and g-mail address. T -

When you finish filling out this complaint form, you need to file the original with the Commissian’s Chief Clerk. When filing the original comptaint, be sure to
include one capy of the original complaint for each utility company complained about {referred to as respondents).

VERIFICATION
A natary public must witness the completion of this part of the farm.

P]'i ] Srelb e , Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The contents of this petitiuriﬁ%e true to the best of my knowledge.
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Eomplainant's E{@nature

Subscribed and sworn/affirmed to before me on {manth, day, year) /11 /Q / ? AOOE
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